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set. 26, had been suffering from renal pain for seven years, with no tu¬ 
mor and pus in the urine varying from a mere trace to 25%. An ex¬ 
ploratory incision was made in the left loin, and division of the renal 
substance showed an enormous unbreakable stone of triple phosphate, 
which was removed with considerable difficulty; it was 4 ounces 7 
drachms in weight, and measured 3 1 / s inches in length and 9 inches in 
circumference, and is apparently the largest renal calculus yet removed 
by lumbar section; a small projection which was broken off in remov¬ 
ing the stone, was extracted without difficulty. The tissue of the 
lower part of the kidney exposed seemed healthy and no pus was evac¬ 
uated, for which reason it was thought best not to remove the viscus. 
The patient rallied from the operation, but the wound continued to 
discharge pus in varying quantities, and the temperature suffered cor¬ 
responding variations, until three months and a half after the operation 
he was seized with septiczemic symptoms which resulted in death. The 
autopsy showed that the upper part of the kidney, which was not ex¬ 
posed, consisted of a series of large communicating sacs containing 
over 10 ounces of foetid pus; these cavities did not connect with the 
lumbar sinus or the pelvis of the kidney, and contained a number of 
irregular branched calculi, varying in size from a bean to a walnut. 
The fatal result was undoubtedly due to septicaemia from these ab¬ 
scesses, and the case teaches the uselessness of expecting to have a 
kidney which has not undergone grave changes in case of a large stone 
and that thorough exploration is demanded in all cases and extirpation 
in most of them.— Med. News ., April 22, 1SS7. 

VII. A Case of Nephrolithotomy During the Fifth Month 
of Pregnancy. By Louis McLane Tiffany, M.D., (Baltimore). A 
woman, set, 27, with a history of lumbar pains for several years, with 
at times small quantities of pus in the urine, experienced a fall which 
occasioned great pain in the loins, being then three months advanced 
in pregnancy; the pain continued to increase during the ensuing two 
months, and during the last seven weeks, dating from the patient’s at¬ 
tendance upon a ball, there was lumbar hypenesthesia which extended 
also over the left half of the abdomen and the urine was offensive and 
purulent. No tumor could be found in the loin, and pyelitis, probably 
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irom renal calculus, having been diagnosed, the kidney was exposed by 
lumbar incision. On dividing the kidney tissue an abscess was opened 
which the writer believes to have been formed in a Malpighian pyra¬ 
mid, the outlet of which was closed by the stone lodged in a calyx. 
Further incision exposed a calcium oxalate stone, weighing 30 grains 
and shaped somewhat like a cocked hat; it was easily extracted, the 
wound irrigated with a 1-4000 sublimate solution, a large drainage 
tube inserted into the pelvis of the kidney, and an iodoform dressing 
applied. The patient made a good recovery and there was apparently 
no disturbance of gestation.— Med, Ntws % April 16, 1SS7. 

VIII. Digital Exploration of the Kidneys. By William T. 
Belfield, M.D., (Chicago). The author calls attention to the fact 
that the greatest obstacle to the early surgical treatment of renal le¬ 
sions has been faulty diagnosis, and summarizes as follows: (1) Sur¬ 
gical affections of the kidney are frequently long masked by symptoms 
of cystitis, etc.; differential diagnosis may be practically impossible 
without palpation of the kidney. (2) Digital exploration of the kidney 
through a lumbar incision is, with proper precautions, almost free from 
danger, comparing favorably with perineal exploration of the bladder. 
(3) This operation, performed at an early period, may arrest a morbid 
process which would otherwise require nephrectomy; even if it secures 
no other immediate results than accurate diagnosis, it diminishes the 
danger from subsequent nephrectomy. (4) Before undertaking to in¬ 
cise the pelvis, the functional activity of the other kidney should be 
demonstrated by examination of its secretion.— N. Y, Med, Rcc ., May 
14, 1SS7. 

IX. Stab Wound of the Kidney; Recovery. By Frank 
Hartley, M.D., (New York). A man, tet. 25, was stabbed with a 
large sailor’s knife, receiving a wound an inch and a half long on the 
right side, between the ninth and tenth ribs, midway between the mam¬ 
mary and axillary lines, from which blood flowed continuously. He 
was suffering from severe shock, his pulse was rapid and feeble, and 
the surface was cold, although he was conscious ; the wound and sur- 



